MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<0344'76

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE‘B W -0 STATE FILE NUMBER
! Z P catrart, 2 ﬁ %
}__ T NDED . Reglnullon Dls!rict Now oo rimary Registration District No el & 4 _Registrar's No. AN P A

THIS STUB [ ¢ T 4 g
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceasad lived: If institution: Residence before

‘2. COUNTY St . Bouis a STATE M1 og our'ib. COUNTY  gp Lom admission)

b. COIIY (if outside cerporate [imits, give TOWNSHIP only} Length of stay in 1b . CITY fnside Limims
R

OR
TEWN: o 0 Dava TOWN Ferwm/ : Yer £ Mo T
¢, FULL NAME OF (If ka %}pil’ll, give location)

. Inside Limits d, STREET {if cunside, give Ionhan) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St = Louis CO‘I.thHOBpital Yeu q Ne [J 254 S Ha rvey Yes 1 Nofd

3. NAME OF DECEASED T First Middle Last 4. DATE Month Day

{Fype or print) . OF : s N
Catherine Landwehr DEATH August 5 1963
5. SEX 6. COLOR.OR RACE 7. Married Never Married [] Is. DATE.OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR iF UNDER 24 HR
Fem].e ‘ﬂlite Widowed Divorced [] 12 /l}/s 6 77 Months | Days Hours l Min.
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

during}raiéfMiﬁlifa, even if ratired) At. Hcme . Floriss m Miss U.S. A. ~aada

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF ﬁ_SﬂAND QR. WIFEJB\:-";

_Hﬂng_‘[m’%iemﬁnk Mary Winter Virgil Landwehr .
15. WAS DELEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu : '

(Y“ﬁ?ﬁ or unknown]l (1f'yes, give war or detes of E_u.geno Iaand’fehr Ferguﬂon MO

18. CAUSE OF DEATH (Enter.only one cause perl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA'I’H

IMMEDIATE CAUSE {a) j( re é;/‘é‘ / 7/1 U é g S'L‘_& | o 2K
Condi!i.ons, if any, BUE TO (b) Cﬁﬂé[ﬂ / f?}" Z‘C_ Y £ /p,/c( /' £

which gave .rise 1o |,

above causa Ta),’

stating  the under-

lying causn last. DUE TO (<}

PART II OiHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. 1f deceased was femole wes
disesse condition given in PART | (a) thare a pregnancy in last 90 days.

R)S_/- p‘,( 1'“'7{/0“ L:{f le_f - IDYas I ] Neo | O Unknown

1% WAS AIJT . #|- 20a. ACCIDENT  SUICIDE HOMDIC“)V' 20b. DESCRIBE HOW INJURY - OCCURRED. (Enter nature of injury in PART | ar PART I} of item 18.)
- ~PERF (I IR o g
NOOO-1 - T

V5300
Rev. 4/59

DATE AMENDED

‘ YE %
N
_ Y

4

DOCUMENT

)

MEDICAL CERTIFICATION

-

20c. TIME OF . Houl. . Month, Day, Vear |
INJURY a.m.
p.m:

70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION TOUNTY STATE
WHILE AT WORK (O * farm, factory, street, office bidg., etc.) g - B
NOT:WHILE AT'WORK []

.‘V 4 from '-MY 26’ 1963 to. August 5, 196}'1& last saw hum’l"'e on. .‘ E. | s

21. I attended the deceassd from
Death dceurred at. p m. on. the date nafed abova, and to the best of my knawledga, from the cavses stated.

22a. SIGN. [Degree or title) . 22b. ADDRESS DATE SIGNED
' % S(,%;l(/\« A0, 601 S, Brentwood, Claytaon, Mo 457/53

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} T (Sate)

BarB L | 8/8/63 st. F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON |

SHOULD READ

- P

ITEM NO.

24. FUNERAL DIRECTOR i ADDRESS 25, TE'RECD. B Z:AL REG.

. BY AFFIDAVIT CF

White-Mullen Mort., Fe rguamn Mo,

{Licensad Embalrmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

. . - . . . \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - _, Student Embalmer No.

working under my personal supervision. . ) - / )
Student Signed W%‘w
Signature of Student Embalmer e
: ' ) Lo Licensed_ Embglmer Np . ‘5 S_ ?f -
P.O. AddressM(%- N

v 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
.+ . , .1t embalmed by a STUDENT, he also shall sign in. his OWN handwriting. A
If this body is not embalmed, fact should be so stated above. ’




